2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]

DOCUMENT # L80457 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
ALOA,INC. e
Principal Place of Business Mailing Address
45896 SE MARICAMP RD 2435 NE 18TH AVE
SgALA FL 34472 QCALA FL 32670

Suite, Apt. #, etc. — = = Suite, Apt #, e-tc = . 1-;t MOORE CR2EG34 (10!04)

City & State R BT T ‘ 2. FEi Number Appiod For

T T . - 59-3033289 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired ] $8'75 A_dl:!iiiona!
e . . Fee Required
6. Name and Address of Cument Registered Agent . 7. Nama and Address of New Registered Agent

Narme

¥403§SF&%A%TEA§\FENUE Street Address (P.O, Box Numb;r is Nat Ac.ceptable]

OCALA FL 32670 .

- ) B Fcny ' | Fﬂ Zip Code

8. The above named entity subpmits this s{atement for the bﬁmose of changing its registered office or registered agent, of both, in the Stale of Florida, | am familiar with, and accept

the chligations of registergd agent. o . L )
SIGNATURE &  Dptdyne ((FALE MHossmdn ) N /£7/95’
Signature, typed SLftnted name of registerad agont and tlle # epplcabla 7 (NOTE Regrstered Agent signature roquirsd when reinstatng) B QATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
NMake Check Payabig o F)orida Department ot State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contiibution. [J  Addedto Fees

10, __ OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L.,
WiLE PDST [ peiete e [ change [ Addition
NAME MOSSMAN, FAYE NAME

SIREET ADDRESS | 2435 NE 168TH AVE SIREET ADDRESS

or-sT-2F - |OCALA FL 34470 - L s | BUYos2P )

TITLE STD [ pelete 1LE O change [ Additian
NAME FOGEL, WENDY G NAME T

SIREE] ADDRESS | 2435 NE 16 AV BIREE] ADDRESS 1} %Tijgggggégéigg: 150, 0
Clly-ST-2IF OCALAFL34470 = =~ = st U L O o 3

E O pelete MLt [T change  [J Addition
NAME RAME

SIRLET ADDRESS SIREET ADDRESS

CITY.57-21P - _ ) ~f arvsize

SLE [ pelete ine [ Change [ Addition
NAME H NAME

SIRECT ADDRESS STREE] ADDRESS

CITY-87-2IP N _ ‘ 7 . wystoe )

g O Delete TTLE [IChange [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CTY-50-21F i f uvesir B

013 O etere WiE D change [ Additon
NAME NANE

STREET ADDRESS STRECT ADDRESS

Iy ST-2P ) _fonestze

T2, | hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07(3)3, Flarida Statutes. ) further certiy that the intormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receluer ar rustes empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ga [y Possmer ) ([37)os g6781 5343

AND TYPED QR PRINTED NAME GF SIGNING OFFICERR DIRECTOR Daytrme Phone #

. o ——— . . I o




